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Home

Facility Physical Address
(If different than mailing address) Suite/Room Street City State/Zip Code

Number of Dialysis Stations: Facility Telephone: (         )

Facility Ownership Type: �� Profit �� Non-Profit

Facility Local/National Affiliation/Chain Information
(i.e. Gambro, RTC, etc.)

Types of dialysis services offered:

�� Incenter Hemodialysis �� Peritoneal Dialysis �� Home Hemodialysis Training

Does your facility offer a dialysis shift that starts at 5:00 p.m. or later?

�� Yes �� No
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(5 USC 5520; 45 CFR, Part 5a).
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